and others. Streptococcus suis was the sole pathogen isolated from 11% of the respiratory case accessions. A consistent pattern of pulmonary histopathologic lesions was not observed.
suis was not isolated from every meningitis case, compatible meningoencephalitic histopathologic lesions were found in those cases where S. suis had been isolated from other organs but not from the brainmeninges. Histopathologic lesions were the most consistent findings. Streptococcus suis was isolated usually in pure culture from 37 case accessions where neurologic signs were reported. The mean weight of pigs with S. suis meningitis was 19.5 pounds (SD = 13.4). The most common serotype was type 2 (32%), followed by serotypes 4, 3, and 7. The most consistent clinical signs reported by submitting veterinarians were neurologic signs, including paddling, convulsions, and ataxia. All 37 brainmeninges tissues were examined histologically. Microscopic lesions of suppurative meningitis were confirmed in Sources and manufacturers 94% of the cases (35 accessions) in which S. suis was isolated; 2 cases had no histologic lesions. The bacteria were isolated a. API Analytab Products, 200 Express Street, Plainview, NY.
Although S. suis was commonly isolated from the respiratory tract of pigs with respiratory disease, its relationship to pneumonia is unclear because S. suis was usually isolated in combination with other recognized respiratory pathogens. The relationship of S. suis to respiratory disease warrants further study. from brainmeninges in 91% of these cases (34 accessions)
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A lo-day-old mixed-breed calf was presented to the Iowa State University Teaching Hospital in May with a history of being weak at birth and not nursing. The calf developed diarrhea and had been down and unable to rise for the previous 7 days. The dam had mastitis, according to the owner. The herd had lost 12 cows with protein/energy malnutrition through the spring. During the 2 weeks prior to this admission, 5 calves had died after developing diarrhea.
On admission, the calf had a temperature of 103.8 F (39.9 C), watery diarrhea, bilateral hypopyon, rhythmic uncon-From the Department of Veterinary Pathology, College of Veterinary Medicine, Iowa State University, Ames, IA 50011.
Received for publication August 23, 1991.
trolled movements, and torticollis. The calf was severely dehydrated and remained recumbent. A poor prognosis was given, and samples were taken for blood cultures, fecal viral isolation, and serum globulin levels. Intravenous fluids and antibiotics were started; however, the calf died at 6:00 AM the following morning. Gross findings at necropsy included dehydration, bilateral hypopyon, purulent ventriculitis, serofibrinous synovitis (carpal and tarsal joints), scattered fibrin tags and adhesions in the peritoneal cavity, reddened mucosa in the small intestine, omphalophlebitis, cranioventral consolidation of the lungs, and a 0.5. x 2-cm hematocyst on the mitral valve.
Microscopically, there was purulent encephalitis with microabscesses and numerous gram-positive cocci, purulent panophthalmitis with cataracts and focal retinal detachment, mucopurulent bronchitis and fibrinous pneumonia, and lymphoid depletion in mesenteric lymph node and Peyer's patches. The umbilical cord contained numerous bacterial colonies in the lumen of vessels and foci of necrosis in vessel walls and surrounding tissue. These foci contained necrotic inflammatory cells and bacterial colonies.
Antemortem laboratory results included immunoglobulin level < 500 mg/dl (1,000-1,500 mg/dl normal), rotavirus by enzyme-linked immunosorbent assay on feces, heavy growth of a smooth/mucoid colony type of Escherichia coli (aerobic culture) and moderate growth of Clostridiuum perfringens (anaerobic cultures) from feces, and a-hemolytic Streptococcus sp. and Erysipelotbrix rhusiopathiae, both in large numbers, from blood. Postmortem cultures of liver, spleen, lung, kidney, and synovial fluid yielded Erysipelothrix rhusiopathiae in large numbers and pure culture. a-hemolytic Streptococcus sp. was isolated in large numbers and pure culture from brain, and E. coli and Clostridium sp. were isolated from small intestine and umbilicus.
Final diagnoses included failure of passive transfer, septicemia and polyserositis (Erysipelothrix), encephalitis ventriculitis (Streptococcus), omphalophlebitis, panophthalmitis, and rotavirus infection.
Erysipelothrix rhusiopathiae is most commonly associated with disease in swine, turkeys, and sheep and infrequently in dogs, horses, and humans. The organism rarely causes disease in cattle; however, it has been isolated from tonsils of healthy adult cattle and also from endocardial lesions. 1 Because E. rhusiopathiae can survive for several months in feces-contaminated soil, a source of infection is difficult to identify. The few reports of bovine disease caused by E. rhusiopathiae, all in young calves, include septicemia with hepatic and pulmonary abscesses, 4 encephalomeningitis, 5 and arthritis. 2, 3 A contributing factor in our case was the failure of passive transfer of an adequate quantity of colostrum. The concurrent infections with rotavirus and Streptococci could also have affected the ultimate demise of the calf. The polyserositis is consistent with previous reports in older calves. The encephalitis in our calf could also have been attributed to infection by E. rhusiopathiae if we had not isolated a-hemolytic Streptococcus sp. in pure culture from the brain. Antemortem culture of the E. rhusiopathiae and Streptococcus sp. from blood helped to confirm the role of these 2 pathogens when they were isolated from lesions and tissues obtained at necropsy.
